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As a below named inventor I hereby declare that: my residence, post office address and citizenship 
are as stated below next to my name; that 

I verily believe I am the original, first and sole inventor (if only one name is listed below) or a joint 
inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: TELEMETRY ANTENNA FOR AN IMPLANTABLE MEDICAL DEVICE, the 
specification of which: 

□ is attached hereto 

^ was filed on March 10. 2004 under application serial no. 10/797.511 . which I have reviewed and for 
which I solicit a United States patent. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. §1.56, 
including for continuation-in-part applications, material information which became available between the filing 
date of the prior application and the national or PCT international filing date of the continuation-in-part 
application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) 
for patent, inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application 
which designated at least one country other than the United States of America, listed below and have also 
identified below,, by checking the box, any foreign application for patent, inventor's or plant breeder's rights 
certificate(s), or any PCT international application having a filing date before that of the application on which 
priority is claimed. 



I Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 


YES 


NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 


| □ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby appoint the attorney(s) and/or agent(s) associated with Customer No. 27581 to prosecute this 
application and to transact all business in the Patent and Trademark Office connected herewith. 



Please direct all correspondence in this case to: Daniel G. Chapik, Customer No. 27581 . 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 
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MIDDLE INITIAL 
D. 
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STATE OR FOREIGN COUNTRY 
MINNESOTA 
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US 


Post Office 
Address 


POST OFFICE ADDRESS 
26300 SMITHTOWN ROAD 


CITY 

EXCELSIOR 


MINNESOTA/55331/US 


SIGN. 


MURE OF INVI 


ENTOR201: / ^ , 


HATP* 






2 


Full Name of 
Inventor 


FIRST NAME 
PIOTR 


MIDDLE INITIAL ^^^^ 


LAST NAME 
PRZYBYSZEWSKI 


0 
2 


Residence & 
Citizenship 


CITY 

COON RAPIDS . 


STATE^R'PC)REIGN country 
JrttflfeOTA 


COUNTRY of CITIZENSHIP 
PL 




Post Office 
Address 


POST OFFICE ADDRESS 
3284 131ST AVENUEJWtT 


CITY 

COON RAPIDS 


STATE/ZIP/COUNTRY 
MINNESOTA/55448/US 


SIGM 


MURE OF INVENTOR2p^^ 


DATE: 
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Inventor 
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GARRY 
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LAST NAME 
DUBLIN 
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Citizenship 


CITY 

MAPLE GROVE ^ 


SVperfR FOREIGN COUNTRY 
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COUNTRY of CITIZENSHIP 
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POST OFFICE ADDRESS 
10240 NATHAN \J<X\b< 


CITY 

MAPLE GROVE 


STATE/ZIP/COUNTRY 
MINNESOTA55369/US 
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DATE: 
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under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



2 
0 
1 


Full Name of 
Inventor 


FIRST NAME 
LEN 


MIDDLE INITIAL 
D. 


LAST NAME 
TWETAN 


Residence & 
Citizenship 


CITY 

EXCELSIOR 


STAI&€flfFOREIGN COUNTRY 
MINNESOTA 


COUNTRY of CITIZENSHIP 
US 


Post Office 
Address 


POST OFFICE ADDRE§S-^^^ 
26300 SMiTHIGVtfNROAD 


CITY 

EXCELSIOR 


STATE/ZIP/COUNTRY 
MINNESOTA/55331/US 


SIGNATURE OF INVENTpR^T: 


DATE: 




2 
0 
2 


Full Name of 
Inventor 


FIRST NAME 
PIOTR 


MIDDLE INITIAL 


LAST NAME 
PRZYBYSZEWSKI 


Residence & 
Citizenship 


CITY 

COON RAPIDS 


STATE OR FOREIGN COUNTRY 
MINNESOTA 


COUNTRY of CITIZENSHIP 
PL 


Post Office 
Address 


POST OFFICE ADDRESS 
3284 131 ST AVENUE $W 


CITY 

COON RAPIDS 


STATE/ZIP/COUNTRY 
MINNESOTA/55448/US 


SIGNATURE OF INVENTOR 202: sjj ^^yjy/y^ 


DATC 10/25/3007 




2 
0 
3 


Full Name of 
Inventor 


FIRST NAME 
GARRY 


MIDDLE INIT^^ 


LAST NAME 
DUBLIN 


Residence & 
Citizenship 


CITY 

MAPLE GROVE 


^FAlfoR FOREIGN COUNTRY 
MINNESOTA 


COUNTRY of CITIZENSHIP 
US 


Post Office 
Address 


POST OFFICE ADDRE§3-^ 
10240 NATHAN LAfiE 


CITY 

MAPLE GROVE 


STATE/ZIP/COUNTRY 
MINNESOTA55369/US 


SIGNATURE OF INVENTOR^^ 


DATE: 



I 



DECLARATION AND POWER OF ATTORNEY 

Page 2 of 4 
P0020909.00 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 
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